SOLID WASTE - QUARTERLY REPORT OF VOLUME

Name of Facility Permit No.

For the Quarter Ending (March, June, Sept, Dec.) (CIRCLE APPROPRIATE MONTH) (Year)

Month Month Month
Volume* Volume* Volume*
DATE In-State Out-of-State In-State Out-of-State In-State Qut-of-State

OCOoONOOMEWN

10

TOTALS { ] L ] L ] L ] L ] L

TOTAL FOR QUARTER: In-State Out-of-State AVERAGE DAILY In-State Out-of-State
" VOLUME:

“VOLUME: CAN BE EXPRESSED IN CUBIC YARDS OR TONS (CIRCLE ONE)

Report Submitted by:

(Signature of Permittee or Designee)

Mail Report To: ADEM
Solid Waste Branch
P. O. Box 301463
Montgomery, AL 36130-1463

'I'REPORT DUE BY THE 15™ OF THE MONTH
FOLLOWING THE REPORTING QUARTER!!!!! ADEM FORM 268 07/98



